MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e .

ODEPARTMEMT OF PUBLIC MEALTH AND WE FAH
Regi Primary Registration District No. ;’ Registrar’y No. 460 STA v
20 NoT WRITE AMENDED b 2 i o T T 1 i e R
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. N . 8T . : b, oz .
VS 300 8 8. COUNTY Sal ine a. $ A"ﬂl asouri b, COUNTY 5& l ine admission}
Rev. 4/359 2 b. CITY (1T outsids corporate limits, give TOWNSHIP aaly} Length of stay i 16 « CI Tnside Limits
] R - ..
3 TOWN Harshall Life TOWN - Jlarshail Yes Gk No O
1 22 2 i: E [ ;%EPTT‘;TEOQF {If NOT in hospital, give location) Inside Limits d. JRSE)EEEETSS (If cutside, give location) Reside on Farm
f
ENSTITUTION . : - Yi N _ P ¥
2 o747 |8 STUTON  Ritzeibbon Hosp. mi "D 575 $ Salt Pond =0 NQ
5 2 3. [”_'!AME OF DE}CEASED First Middle Last 4, DOAFTE Month Day Year
Ype or print T - M -
: JALES H, ORDWAY DEATH April 13, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [1 (8. DATE OF BIRTH | % AGE {last birthday) | IF UNhDER 1 YEAR l: UNDER 24 HR
= tey " bt 3 Widowed ﬁ Diverced ] - q r? Q Months | Days Gurs Min,
5 Male White 11-15-18p2
Z 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& e during most of working life, even if retired} " - . -
g Boe maker Int, _ Shoe Co.| Saline, Co, Ho. USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o |=
(o] Cx e e os . . v
i Hiram Ordy Tiliie Schrekier lary (dec)
8 2w ls WAS DECEASED EVER IN O} 5’ ARMED FORCES? . [ 17. INFORMANT " Address”
— |« (Yel, no, or unknown)| (If yes, give war or dates of servi r?(- A )
95522[ w %Eﬁ ;F‘!E.;gj Ph qumgnp P Dawid Ovrdway ~Aarshall,
joe = 18, CA DEA Hter only one tause par Nine &Ly n v ¥
10 < 4 PART I. DEATH WAS CAUSED BY: /l i -
a s i/ 7
215 z IMMEDIATE CAUSE (s 2l At 7 o’ ALzt
il ]
(S =] -
& | g ditions, i o ooy S A M /M
12 o ) Conditions, if any, i d ) Lo s R orr? . o L
Vil L‘! w G which gave rise to .
Z|Z \ above c':use d{a), / ” ~
—_- stating the under-
1 33 - 0 L ) lying cause last, AL ’-’/ I”//fa_d 7 -
g F4 PART 1l. OTHER SIGNIFICA| NDIFIONS CONTRIBUTING TO DEATH PART 111, 1f deceased was femal was
o disease condition, W T 1 (&) there a pregnancy in last days.’
E z I O Yes O Neo D_‘U k
rd =] | r nknown
g é 19. WAS AUTOPSY a. ACCB‘ENT SUICDIDE HOME]CIDS c}ob DESCRIBE HOV&(NJURY [+]< RED, (Enter nature of injury in PART | or PART Il of item 1B.}
PERFORMED?
S o YESO NO g .
z |g S| 2cTIME OF  Houb  Manih, Day, Yeer |
o INJURY a.m.
o < 8 m.
‘z‘ oD z . pm
b= [ ) 20d, INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
v E n’g.:_sta'll'LngT lngRK 0 farm, fuc:o/ry, stroet, office bidg., etc.} /
U o ' o Pl - Lo ) L
S o E E 21. | attended the decassed fro . to. ; nd last saw bhim alive on /g & % 0 Z—-
] ; 9 Deeth occurred ai on the date stated above, and to the best of my knowledge, from the causes stated.
LA}
g E 8 6 22a. SIGNA r title DDRESS 22c. DATE SIGNED
> I et } /& Marshall, HMissouri
Ly < s bl r
: - <>: 273a. SEA%BA&AER(EMA?Q)K 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate]
[a) ((Specify, - - .y Loy . .
2 T purial 4.16-15962 Ridge Park Cemetery Harshall, Iii ssour1
s < | "24. FUNERAL DIRECTOR ADDRESS 25 DATE RECO. BY LOCAL REG. | 2. REGISTRAR S sq&m
w > . . .
= o Jack, W. Reser Marshall, Mo Y5 -t

Licensed Embalmer’s Statement on Reverse Side)




*1 hereby certify that the body whose name is recorded on the reverse

or by

STATEMENT BY LICENSED EMBALMER

side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note;: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license). !

If embalmed by a STUDENT, he also.shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above..

-

Licensed Embalmer No._

P. Q. Address

his OWN HANDWRITING. (Failure to comply

a

A

-



